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(C) TERMS OF REFERENCE REGARDING IiPACTS OF THE 
INSA/INDIA PROGRAMMES Ar THE COMMUNITY LEVEL 
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- RECOMMENDATIONS 
Visit to Some INSA/India Participants at the 
Place of their work, 


- SOME SALIENT FEATURES OBSERVED DURING THE FPIELD 
VISIT 


Conclusions 


Limitations of the Evaluation Findings and 
Recommendations, 


Batch-wise and Year-wise Number of Participants of 
INSA/India's RHDT Training Programme. 


Distribution of Participants by States/Union 
Territory (India) and Country (only for the 
Total of 14 batches). 


Distribution of Participants by Formal and 
Professional Qualification. ? 


Distribution of Participants by Duration of 
work experience prior to RHDT TP. 


Distribution of Participants by Main Work 
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by Their Main Expecta- 
Distribution of Participants 

“ons from INSA/India's RHDT Training Programme 

( only 7th to 14th Batches ). 


Batch-wise Distribution of FREE-TESI, POST-TEST 
and IMPROVEMENT SCORES. 
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4. <aAIntroduction to INSA (India) \ 


International Nursing Services Association (INSA), U.S.A. 
is affiliated to the Georgia State University, is an orga- 
a nization-registered inthe U.S.A. wi th.Headquarters -in — 
Atlanta. Since 1973, INSA/U.S.A. has been offering inten- 
sive three months courses for Nurses from the developing , 
countries. In the beginning of the eighties, the faculty 
of INSA/U.S.A. with the help of the INSA graduates from 
India, initiated a process towards establishment of a train- 
ing centre which could meet the felt-need for planning and 
implementing programmes or community health and development. 
The process was formalised as the “Rural ae and Develop- 
ment Trainers’ Training Programme (RHDTTP)" under the aegis 
of INSA (India) at Bangalore, in 1982. In India, INSA is 


registered under the Indian Socities Act 1960.. 


INSA/India has been organising training programmes in Rural 


Health and Community,Development for the Nurses, Doctors, 


Health workers and other para-medical personnel. After the 


training, the personnel are expected to become capable of 
assuming the roles of trainers of village health workers and 


ty Health and Debelopment projects. 


‘ 


managers of Communi 


2. Budget _ and Financial support 


INSA/India's annual budget is about Rupees four lakhs (Le@ee 


about twentyfive thousand US Dollars (s) ). Its adminis-=- 
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‘ 
trative costs are met by INSA/Atlanta (U.S.A.). Another 


funding agency (ICCO, Holland), meets the expenses of the 
training programmes. In addition, INSA/India receives 
Rupees 500 “as registration fee So eee Dey pe for 

the RHDT Training Programme, This amounts to Rupees 15,000 
in a year of about 4 per cent of the total budget. Occasion- 
ally, INSA/India provides consultancy services to other 
organizations for which it charges consultancy fees. But, 


the amount is very small. in 1¥459,.-it was Rupees 16,000, 


| . % 
Training Programmes of INSA/India and their stated objectives 
I. The Training Programmes include: 
(A) Two 10-week courses in a year. 


(B) One Regional work-shop in the rield as a tollow-up 
for each 1U week course conaucted. 


(C) Follow-up visits by taculty to the trainees in the 
field, betore the Regional workshop (at-least one 
visit tor each trainee/participant). 


In addition, a core group workshop is held once a year for 
the participants selected from all the earlier batches of 


the KHvT Training Programmes who are doing outstanding work. 


II. The Stated Objectives of the Training Programmes are to 
enable the participants to; : 
1. Develop a more comprehensive view of health as a 
product of physiological, psychosocial and economic 


factors. 
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2. Expand their teaching skills. 


3. Enhance supervisory and managerial aptitudes. 


4. Broaden their knowledge of Planning and Communica= 
tion skills. 


§. Establish training courses for village health 
workers. 


6. Function as an advisor to village health workers 
‘and to the community. 


7. Identify resources within the institution to expand 
health care services at low cost to the community. 


8. Serve as a liaison between the institution and 


community. 
% 
9. Assess health and development needs in the community. 


10. Identify resources available to assist village health 
workers and community leaders_in improving_the health- 
and gefileral_welfare-.of their:community. 


11. Assist community leaders in supporting village health 
workers and in intiiating programmes to tap the poten- 
tial of persons in the community. 


12. Assist village health workers and community leaders 
to develop their problem-solving skills. 


Need for an Evaluation Study: 


Prior to the present evaluation study, INSA/India train- 
ing programmes have already been evaluated once in 1984. 
By that time, three groups of the participants had 
attended the INSA/India's RHDT training programme. 


Thereafter, till the end of 1989, 10 more groups had 


attended the same., (Total 14 gvoups from1982 to 1989). 
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It was felt by the INSA/India authorises that another 
evaluation was Over-due. Hence, a team Of external was 


invited in 1989 to conduct an in-depth evaluation study. 
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5S. Objectives of the Evaluation Study: 


(a) ° To examine the impact of INSA/India's training prog- 
rammes ons * 


(A) Participants; 
(B) Sponsoring organizations; and, 


(C) Community. 4 


(5) To clarify whether the existing programmes have been 
directed towards attaining the stated programme object- 
ives. ; _ 


(c) To assess whether the organization meer of INSA/India 
is adequate for the purpose. . < 


(d) To recommend additional feasible inputs for Stfeng=-- a 
thening the INSA/India's programme. 


The INSA/India‘'s training programmes have been undergoing 
some changes, over the years. The changes, so far, have 
been in responses to (a) the experience gained from one 
course to another, (bd) the einasngs of the Pre-tests, 

(co). -the ies ee with the perticipants during the 10- 
week training programmes,(d) the observations by the faculty 
during the field visits,(e) the review of the participants’ 
Serformance during the follow-up workshops, (f) the feed- 


back received from the members of the INSA/India faculty, 
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the invited resource:. persons, sponsored Organizations, etc., 
The changes have been incorporated with a Purpose: of bring- 
ing about some improcement in various aspects of the INSA/ 


India's training_programmes. The aspects in-which some 
/ 


en 


changes have been introduced are: 


(1). Syllabus ( Course contents ), 

(2) Topic-wise time allocation. 

(3) Pre-and Post-Tests. 

(4) Field Placement. 

(S) Application Form. 

(6) Brochure. 

(7) Registration Fee. ‘ 


Methodology of the evaluation study: 


The evaluation team, in consultation with the INSA/India 
faculty members, worked out a methodology which could help to 
realise the objectives of the evaluation study as incorporated — 
uncer the Terms of ediariminiee' The methodology of the evalu- 
ation study is as follows: 
(A) Observation of Training Programme (S3angalore in 

January 1990). 
‘3) Cbservation of the Follow-up (Regional) Workshop. 
(C) Observation of the core group workshop. 
(D) Interaction with the Core Group Participants. 


(5) Interaction with the Resource: Persons for the 


Core Group Wworkshop- 


(F, Review and Analysis of information related to the Parti- 


ai ai 


este 


: aie a 
» TS 


< 


= 


o» § w= 


Cipants and their Sponsoring organisations ( from the 
_ files available at the INSA/India Office ). 


(G) Review ana analysis of the Pre- ang Post-RHDT Course 
Evaluations conducted by INSA/India,. ; | 


the stated objectives, 


(I) Observation of the participants’ functions in their own 
locations ( about 10 per cent of the participants ),.. 


(J) Collection ana Analysis of the relevant data to study 
the IMPACT of the INSA|India programmes on: 


i. participants, ii, Sponsoring organisations, and 
iii. community. 


Efforts were made to fulfil the methodological requirements, 
But, some of the requirements could not be realised, mainly, 
because of the time constraint on the part of the evaluation 


team, 


ce germs Of Reference for the Present Evaluation Stugy: 


INSA/India has laid down a comprehensive set of Terms of 
Reference for the present evaluation study. In this section, 
an attempt has been made to analyse the INSA/India programmes 
and performance, and to present the findings in order to 


answer the questions implied in the Terms of Reference, 


I. THE 10-WEEK RHDT TRAINING PROGRAMME: 


Each batch of the 10-week RHDT Training Course has 15 


participants, on an avearge. Admissions are Open to the 


: English, 
Medical qnd Para-medical personnel, fluent in g 


ey oe 


from all parts of the country, sponsored by an insti- 
tution involved in community health care, which under- 
takes to employ the trainée in the work after the train- 
ing. Trainees from religious orders are required to dress 
in ‘sarees’ while placed in the fielag and during the 


course. 


The courses are planned to commence in January and June/ 
July of each year. Forty per cent of the time in each 
course is devoted to placement of the trainees in one 


. . / 
Or more on-going Health and Development projects, 


The Ten Week Course is organised in 3 phases: 


Ist. : 4 weeks of intensive ‘Class=room' sessions. 
2nd. : 4 weeks of Field Experience a. 


3rd. : 2 weeks for integrating Class-room and Field 
Work and formulating plans for implementation 
in their area. 


FIELD EXPERIENCE: 


The purpose of the Field Experience is to firstly, provide 
participants with the opportunity of living with the Comm- 


Community, like the Community and getting to know its ways 


of life, problems and work. Secondly, to enable partici- 


Pants to be able to formulate and implement or try out 


alternativas with the field team to help improve the health 


) 


condition of the people keeping in mind their experience 
of living with the people i.e., the situation of the people. 
Each participant is free to approach the Field Team { for 
hekp and guidance and also is free to choose any specific 
area of learning which she/he feels would benefit her/him 
when she/he returns to her/his project. Independent 
learning is encouraged. Participants are sent in groups 
of 2 or 3 to different Field Placements. On their return, 
they share their experiences so that by the end of the 
9th week of the Training Programme, all would learn about , 


at least, 4 to 5 rural health and development projects and 


their functions. 


TERMS OF REFERENCE FOR EVALUATION AT THE 10 WEEK RHDT 
TRAINING PROGRAMME LEVEL: > 


(A). To clarify whether the theoretical and practical 
inputs of the 10-week programme are directed towards 
achievement of the Programme Objectives of INSA/India. 


1B). To identify specific areas for improvement in the 
existing inputs in order to strengthen INSA/India's 
role in t . achievement of the Programme Op jectives. 


(C). To recommend additional feasible inputs or modifi- 
cation of existing inputs to increase INSA/India's 
effectiveness in promoting the programmes. 


See. 
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4 
PROGRAMME EFFORTS ( INPUTS AND OUTPUTS ) : 


-~ 


From 1982 to 1989, INSA/India has provided its RHDT 


Training to 194 participants in 14 batches. The 


ree 


nmin cena inte 


~~details have been given in Table ee 


Tables 1 3: Batch-wise and Year-wise Number of Participants 
of INSA/India's RHDT Training Programme. 


re 


Batch Year Participants Participants Total 
completed dropped out 
RHDT TP during the Was 
course, 

M 'F T M F Bit wm F T 

aa ee ae ee ee ee elo ee 
1 1982 4 10 14 - - = 4 10 14 
2 1983 % 7 11 - - - 4 7 12 
3 1983 nOS0 13 - 1 ede 11 ie 
4 1984 2 9 11 ~ “ = 2 9 11 
5 1984 ae 17 - ~ = 2 15 17 
6 1985 a 9 13 1 -* ae 9 14 
7 1985 ee | 10 ~ ~ ane EZ 7 10 
8 1986 i 14 - - - 5 9 14 
9 1987 2. 46 18 - 1 1 2 17 19 
10 1987 - 14 14 1 ~ 1 1 14 15 
11 1988 ee 12 1 1 2 1 15 14 
12 1988 1 14 15 1 1 2 2 15 17 
13 1989 a0 19 = - - 3 16 19 
14 1989 2 ii 13 - - - 2 11 13 
Total 35 159 194 % 4 8 39 163 202 


The data in Table 1 shows that the number of female parti- 
cipants completed the RHDT Training was 159 ( 82 per cent ) 


The overwhelming proportion of the female participants 


4 
& 


appears to be quite natural as most of the health 


workers, mostly nurses, were female. 


Each batch of the RHDT Training programme had 14 Parti- 


cipants on an average. 


Tables 2 : Distribution of Participants by State/ 


Union Territory (India) ana country (only 
for the total of 14 batches), 


S). State/U.T./country Participants » 4 
No. 3 MF T 
al 2 ay Galea = 
z. Karnataka 6 28 434 17.5 
2. . Tamil Nadu Cimgrtesoy $4 16.0 
30 Maharashtra S35 19 9.8 
4. Kerala Ae 8 17 8.8 
Ss Madhya Pradesh guage 1s Te7 
6. Andhra Pradesh oO. 41 e & Sea 
i Gujarat 2 <9 9 4.6 
8. Orissa a3 XeS 4.6 
9. Uttar Pradesh 1 7 8 4.1 
10. Bihar a (23 i 3.6 
it. Nagaland fe) 6 6 3,0 
12. West Bengal 3 3 6 3.0 
13. Delhi 0-3 3 1.5 
14. Mizoram O34 3 1.5 
15. Goa. | 1 1 2 1.0 
16. Meghalaya 0 2 2 1.0 
17. Himachal Pradesh 0 1 1 0.5 
18. Manipur Ji ae ihe 
19. Pondichery ) 1 st 0.5 
20. Sikkim : Cala: gpa Ack 
21. NEPAL oR 6 pink 
22. BANGLADESH Bec sh 
23. SRILANKA jamneumnenm i 
35 159 194: 100,4 
Total 
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‘ 
About 50 per cent of the participants were from tne Places 
relatively nearer to Bangalore .(Table 2), Tnese Places fais 
under the territorial sSurtenicrion of tour States adjacent 
to eacn otner, which are combanedly-cadlég_as. soutn inole.. 
As sie eenren further away from Bangalore,one finds the num- 
ber ot the participants diminishing. ‘This situation is 


also natural. 


In addition, there were six participants trom Nepal, one 
from Bangladesh and one from Srilanka. 


X 
Table: 3 : Distribution of Participants by Formal and 
' Professional Qualification. 


enn nn nnn nena nnn cnn eS eae 


S1.No. Qualification % 
I 2 Be BS 
I. Formal : (a) ssc 3 50.0 
(b) Pre-Degree 29.9 
(c) Degree * ms 14.4 
| (d) Post-graduation oY 
4 Total 100.0 
> Professional: NURSING (a) ANM 9.3 
(b) NM 8.8 
(c) B.Sc. (PHN) 2.6 
(a) LHV Ued 
MEDICAL (a) MBBS 1.0 
(b) Homoeopath 2.1 
(c) Ayurveda 1.6 
PARA-MED. (a) Lab.Tech. 3.6 
(b) Others 10.8 
OI'HERS 4-6 
552i 


Tice Non-Professional: 


COMM 3+! COMMUNITY HEALTH CELL 
v<0, V Main, | Block 
Ko IMengala 


Bang ®'0re-§6003¢ - 
India 
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90 per cent of the participants were educated only upto 
S-S.C., another 30 per cent upto the Pre=Degreelevel and 
the remaining were Graduates and Post Graduates. Out of 
the total participants, 45 per cent had professional 
qualifications, mainly in the nursing discipline. However, 
55 per cent of the participants did not have any profess- 


ional qualification (fable 3). 


Table: 4 : Distribution of Participants by Duration of 
work experience prior to RHDT TP. 


“paratton of No.of Participants % 
Work experience M F T 
( in year ) 
a ee ae 2 3 4 5 
Less than 1 year = 2 2 1.0 
1 to 5 years 10 50 60 30.9 
6 to 10 years 12 42 54 27.8 
11 to 15 years 9 25 34 17.5 
16 to 20 years 3 26 29 15.0 
20 years and more 1 14 15 y Pe 
Total 35 159 194 99.9 


er LE 


All the participants were experienced in the work they had 


been carrying out. Nearly 70 per cent of them had work 


experience of over 5 years ( Table 4 ). 


‘Prior to receiving the INSA/India's RHDT training, 


=-13 «= 


a 
large number ( 44 per cert ) of the participants were 


_working as nurses ana para-medicals-in hospitals;—Health= 


centres, dispensaries, etc. Another 3 percent of the 
participants were medical doctors engaged in curative 
health services. The proportion of the particpants 
working in the field of Comminity Health and/or Develop- 


ment was about 50 per cent (Table 5). 


F % 
Table: 5 : Distribution of Participants by Main Work 
Responsibility (Role) prior to RHDT TP. 


Sl. No. Main work responsibility Percentage of 
participants 
1 . 2 3 

i. Hospital inal | : 33.0 
2. Community Organiser 21.1 
3° Community Health Nurse — 13.4 
4. Paramedical 11.3 
Je Project Co-ordinator 6.7 
6. Lady Health Visitor 3.6 
7. Doctor 4.6 
8. Training In-charge ye 
9. Teacher js 1.0 
10. Others de 4 
Total ld 
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The participants had some expectations from the RHDT 
Training Programme ( Table 6). 65 per cent of them 
had expected to acquire some new ideas relevant_to axe 
their work. About 14 per cent wanted to improve their 
skills and techniques for training the village health 


workers. Another 10 per cent wanted to learn how to 


implement the new ideas. 


Table: 6 : Distribution of Participants by their Main 
Expectation: from INSA/India's RHDT Train- 
ing Programme’ ( only 7th to 14th Batches ). 


S15. > Main expectation Participants 
No. No. % 
1 2 3 4 
.1. Acquiring New Relevant Ideas. 2 65.1 
2. Learning Implementation of New Ideas 11 10.1 
3. Training Village Health Workers 15 13.8 
4. Self-satisfaction 2 1.8 
5. Not mentioned 1 0.9 

Total 109 100.0 
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INSA/India evaluates its 10-week RHDT Training Programme 


on several occasions. In fact, INSA/India has an in-built 


provision for internal evaluation of its training at diffe- 


rent stages. These are: 


1. Weekly evaluation. 


2. Bnd of course evaluation. 
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3. Field Placement Reports of the Participants, 
Pre and Post course tests of the Participants, 
2- Regular evaluation by the INSA/India Faculty. 


Evaluation of the Participants’ Pertormance during the 


a Training by (a) Faculty and (b) Heads of Organisations. 
used for Field Placement, 


Reports of field visits by Faculty to participants in 
thedr sponsoring institutions (place of work). 


8. Evaluation at the Follow-up Workshop of: 


(a) Effectiveness of the 10-week course, 


(b) Evaluation of participants’ own performance since 
the course, 


(c) Evaluation of Workshop programme. 


A description of some internal evaluation methods and the 
evaluation findings related to the RHDT Training Programme 


would help better assessment of the INSA/India‘s efforts. 


’ 


Tne evaluation process for the RHDT Training courses begins 
with a Weekly evaluation through the "Rish Bowl" technique. 
At the end of every week, the RHDT Training Programme 15 
evaluated by the INSA/India faculty as well as by the parti- 
cipants. Tne INSA/India taculty evaluates the participants 
through a inter-group quiz programme on the subjects covered 
during tne week. wutKewise, the participants evaluate eacn 


session with regard to its subject-matter, relevance and 


method of presentation. Tne feed-back thus obtained has been 


instrumental in bringing about the required changes in the 


subsequent courses, selection of Resource Persons. and other 


importent aspects of the training programme. 
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One of the major objectives of the RHDT Training Programme 
has been to improve the knowledge of the participants in the 
field of community health and community development. A Signi 


ficant amount of the INSA/India® 's inputs has been directed 


a a a 


towards realisation of this pitemiten. In order to get an 

idea of the immediate effect of the RHDT Training Programme 
on the participants’ knowledge, INSA/India has a system of 

PRE-TEST (in the beginning of the RHDTTP) and POST-TEST (at 
the end of the RHDTTP). 


In Table 7 are shown the combined scores of the Pre-and Bst- 
Tests of all the participants of each batch. iss is an ave- 
rage score derived by adding the scores of all the partici- 
Pants (of the respective batch). For both the tests, the 
questions were exactly the sam@ and the maximum score was 100 


Tables: 7 3: Batch-wise Distribution of PRE- SEEGERS POST-TEST 
and IMPROVEMENT SCORES, 


Batch. Pre=-Test Post-Test ~"" Improvement Score 
Av. Score (%) Av. Score (%) Average (Percentage) 
1 2 3 4 
lst Not Avl,. BoD 497i, ‘ Not Avl. 
2nd 53.3 Not -Avl. Not Appl. 
3rd $5.7 81.9 26,2 
4th 39,0 71.0 3250 
Sth 54.0 | N.A. N.A. 
6th ; 53.0 ; 7200 pa 19.0 
‘8th 60.1 N.Ae N.A. 
9th 50.3 69.7. 19.4 
10th 45.7 66.9 21.2 
11th 22.9 51.8 28.9 
12th aT 62 61,3 24.1 
1stn 3%—2 72.6 38.4 
14th 2960 69.6 44,6 
Average for 
14 Batches. 45.3 70.2 24.9 
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Going through the presentation in Table 7 one gets a more 
Clear idea about the extent of improvement in the scores 

of the participants, as a result of the RHDT Training Pro- 
gramme, .trom the Third batch... The averaged Pre-Test Scores 
are widely different fron batch to batch i.e,60.1 for the 
8th. Batch to 22.9 for the 11th Batch, a difference of 37/.2 
score or 162.5 per cent as compared to Post-Test scores of 
85.0 for the 7th Batch to 51.8 for the 11th. batch, a dift- 
erence ot 33.2 scores or only 64.1 per cent. Each Batch's 
Post-Test score had increased indicating in improvement in 
the knowleage atter the RHDITP. The sum total of the Pre= 
Test ot ail the Batches(from the 3rd to the 14th) was 45.3 
and of the Post-Test 70.2 showing an overall increase of 
about 55 per cent in the score as a result of the RHDITP. 


Tabie: 8 s: Distribution of Participants by Topics/Areas 
tor improvements as detected from Pre-Tests. 


a 
Sl: Topic/Subjectj3in which Participant Percentage of 
No. needed to be mproved. Participants 
(N=158) 
i FS ESS 
a 5 Peace et Ss 
1. Ante-natal care 67.1 
2. Child Health and Development - 70.3 
3. Family Planning 70.3 
4, Tuberculosis 63.9 
5. Leprosy 61.4 
6. Health Statistics 83.7 
7. Indigenous Medicines 86.7 
8, Nutrition 83.5 
9, Village Health workers' Training be 
10. Education tacn 
11. Environment and Health . 
12. Women's Health and Development Sad 
13, Community Deve lopment | - x 
14. Economic analysis and Agriculture as 
15. Simple Accounts 3 
16. Management wh 
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Through the Pre-Test Scores, the Topics/Subjects (areas) 
were identified in which — Participants’ knowledge was 
deficient and, hence, required to be improved, (Table 8). 
The participant's ignorance was maximum with regard to 
Women' s Health shd-teouiogmentiox.7 ay eae Se eye 
high proportion (over 80 per cent) of the participants 
had poor knowledge of the Indigenous Medicines, Health 


Statistics, Nutrition ana Simple Accounts, 


In addition to the Pre and Post Course Tests, regular 
evaluation by the faculty and Heads of organisations used 
for field placement. The other internal evaluation exer- 
cises are carried out through collection and analysis of 
the participants’ responses related to various aspects 

of the RHDT Ttaining Programme. Response ®/. opinions are 
obtained from each of the participants in an anonymous 
manner. In other words, the participants are given an 
opportunity to evalaate the training programme themselves. _ 
This is Sone? tutdes (a) at the end of every 10-Week RHDT 
Training Programme, ane, (b) in the beginning of the 


‘Follow-up Workshop. 


The ‘end course evaluation’ responses are available from 
126 out of 194 of the participants ( Table 9 ). Hence, 


the tollowing findings are based on analysis of responses . 


of 126 participants. Some of the tindings are based on 


multiple responses of the participants. 
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Table: °9 ; 


S23; 
No. 


1. 


Ro a ht 


oe 9 se 


Particular Percentage of 
Participants samen 
eee emma 
3 
Ecpectations fulfilled: YES 96.8 
. NO 3.2 

If NO, reasons; 

(oe) Absence of latest Immunization Schedule 25,9 

(b) Less Practical skills £ 50.0 

(c) Inadequate information ebout income 25.0 

generation provrammes 
Satisfaction from the Topics covered: YES ‘% 84,1 
NO 1859 

Topics requiring More time: 

, Teaching methodology 70.0 

Rs Law 70.0 

Il, Simple accounts 60.0 

V. Indpgenous medicines 45.0 

: Getting to know yourself _ 40.0 

I. Women and Development , emer je + | 

Il, Management Techniques 15.0 

Il] .Mental heslth 10.0 

X. Tuberculosis 10.0 

: Environment 10.0 
XI. Banking 10.0 
Participants found ALL Topics Necessary 79.4 
Topics found Unnecessary: 

(a) Leprosy 15.4 

(b) Setting to know yourself % 

(c) Tuberculosis ae 
(d) Nutrition 3/9 
(e) Law 3.9 
(f) Indggenous medicines 3.9 
(9) Mental Health 3.9 
(A) Health education ’ 
Partigipants found NO difficulty in 82.5 
Understanding Resource Persons ate i 

Contececes 


Post Training (RHDT) Responses of Participants: 
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Te Topics found difficult to en divadchions 
(a) Law 

(b) Central Social we 
(c) Banking 

(d) Getting to know yourself 
(e) Women and Development 
(f) Simple Accounts 


lfare Board Programmes 


8. Travel to Locations of Field Placement; 


(a) Good "1 
(b) Satisfactory 
(c) Not Sotisfactory 


9, Briefing prior to Field Placement: 


(ae) Adequate 
(b) Inadequate 


10. Examples where Field Placement Helped gain ’ 
Confidenee in: 


'(e)"Treining.:of Village Health Workers 

(b) Mahila Mandal : , 
) Balwadi 3 
) Collaboration with Government. 

) Economic Progrq@mmes 

) Co-operatives 

) Adult Education 

) Agricultural Programmes 

) Youth Club 

)Leprosy 


11, Other comments made by the Participants: 


(a) Information of Follow-up visit ‘& workshop 
should be before Selection 

(b) Eield visit was lonely 

(c) One Week's field visit to o project is 
too much 

(d) Participants should be fluent in English 
) Course should be reduced to 6 weeks 

) More projects for Filed Placements 

) RHDT TP helped in Personal Growth 

) Time on individual attention to be reduced 
) Nuns should weer Soree throughout Coyrse 


a 
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Table 9 reveals that about 97 per ss of the partici- 
Pants’ expectations trom the RHDT Training Programme 

were fulfilled. 84,1 aan cent of the participants were 
_Satistied with the topics covered in the training prog; _ 
ramme. However, in response to another similar question, 
79 per cent of the participants reported all the topics 
as necessary. About 21 per cent of the participants who 
founc some topics as unnecessary were those who were 
better anforwed about these topics ( before coming for 
the RHDT Training Programme), most of them were working 
in the fields related to these topics. In Pact, many of 
the participants felt that some of the topics like Law, 
Teaching Methodology, Simple Accounts, Women and Develop- 
ment, etc., should be given more time, About 17 per cent 
of the Maced banks experienced difficulties in understand- 


ing some topics ---- mainly Law, functions ‘of the Social 


Welfare Board and Banking procedures. 


INSA/India invites resource persons to teach some of the 
topics. These resource persons are usually the experienced 
professionals. It is observed from the responses that 82.5 
per cent of the participants were able to understand the 
topics/subjects taught by the resource persons. 

The participants were also requested to let their opinions 


» with respect to some other aspects of the RHDT 
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‘ 
Training Programme, like field placement, travel tor 
this purpose and the related issues. Prior to the field 
Placement, the Participants are given introduction to the 
organisations and ther locations where they-have to.be ne 
Placed. They are also explained how to reach there, what 
to do and: what not to do, during the field placement. The 
analysis of such responses reveals that about 89 per cent 
of the participants found the brieting prior to the field 
placement as adequate, Travel to locations of -the field 
Placement was reported to be Satisfactory by almost all 


(98.4 per cent of the Participants). , 


Another important revelation is that the field placement 
had helped most of the Participants in reinforcing their 
learning process which made them more confident in various 
<€leids of activity . like training of Village Health 
Workers, Organising Mahila Mandals, Running Balwadis, Colla- 
boration with Government Departments, Initiating Economic 


Programmes etc,. 


The participants also had positive and negative comments 
on some other aspects of the RHDT Training Programme. But, 
the number of such participants was very small. Neverthe- 
less, some of them wanted that the participants and their 
sponsoring organisations must know about the need for the 


faculty follow-up visit and the follow-up workshop before 
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their selection for the RHDT Training Programme, 
Probably, this nad been one of the main reasons tor the 
reduced number .of the participants attending-the foltow- 
up workshop. Among the Participants of the first two 
batches, some felt lonely during the field visit, And, 
according to a few otners, the one-week duration ot the 
field wisit to one project was'« too much. ( from the 
third batch, the duration of the tield visit nas been 


changed). 


“The internal evaluation of the RHDT Training Programme is 


held once again within a year, in the beginning of the 


Follow-up workshop. This secona evaluation aims at elici- 


ting responses in order to find out the dirferent ways in 


Some 


wnich the participants had made use of and derived benefits 


from the RHDT Training'Programme, in the very first year 


after receiving it. Some of the major findings of the RHDT 


Training Programme's second evaluation are given in Table 


_—* (Like the findings of the first internal evaluation 


of the RHDT Training Programme, the findings of the second 


internal evaluation also, are based on analysis of the mul- 


tiple responses of the participants). 
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Tables 10 ;: Participants’ Pre Follow-up Responses (to RHDTTP)} 


Partictlan Percentage of 
e Participants, 
SO 
1: 2 3 
: Ways in which RHDT TP helped: 
~~~ (a) INCREASED- KNOWLEDGE ABOUT COMMUNITY ~~" — 7 
HEALTH & DEVELOPMENT & HOW TO INTE- 
GRATE THE TWO. 61.4 
(b) INCREASED SELF CONFIDENCE AND INSIGHT 
FOR CARRYING OUT THE ASSIGNMENTS, 60.2 
(c) HELPED IN PERSONAL GROWTH 37.5 
(a) INCREASED COURAGE TO TAP GOVT. & LOCAL 
RESOURCES FOR WORK IN THEIR VILLAGE. ~ 34.1. 


(e) INCREASED ABILITY TO PREPARE & EXECUTE 
NEW PROGRAMMES LIKE: 


i. Indigenous ‘low-cost health care 29.5 
iis Educational activities 28.4 
, _ iii. Women's Health & Development 26,1 
iv. Programmes not mentioned 11.4 
Win Youth club 10.2 
Wis Child Health & Development 9.1 
vii. Others 27.3 

2. Exampie where RHDT TP helped: 
a) IMPROVEMENT IN PROGRAMME 595.5 
(b) SETTING UP NEW PROGRAMMES J a 


(c) IMPROVEMENT IN QUALITY OF TRAINING 86.4 
(4) RESOLVING PROJECT PROBLEMS ATs 


x as Village level ' 81.8 
ii. Team level 80.7 
4ii. Institutional level 73.0 


3. What other subjects should RHDT T®& cover ? 


(a) No other subjects 3 
(b) More on Co-operative 1 
(c) More on low-cost teaching aids 

(a) More on income generation 

(e) More emphasis on field experience 

(£) More on Legal Aids 

(g) More on Indigenous Medicines 

(h) More on Non-tormal education 

(4) More on Youtn Clubs 

(j) More on Community Health 

(k) More on Village Health Workers Training 
(1) More on getting to know yourself 

(m) More on First Aid 

(n) More on Nutrition 

(o) AIDS/STUs 
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According to the data in fable 10, about 6u per cent of 

._ the participants had reported a gain in their selt con- 
fidence for Carrying out the tasks assigned to them by their 
organisations. A little more than_61 per ceut Of the parti- 
cipants felt that their knowledge about the Community Health 
and Community Development had increased. They also knew how 
to integrate the two with each other. Several participants 
were able to prepare and execute some new programmes like 
Low-cost Health care, Health and Non-formal education, 
Women’s Health and Development etc,. 34 per cent of the 
participants utilised the pedita acquired from the RHDT 
Training Programme in tapping the available government and 
local resources for their programmes. Nearly 38 per cent of 


the participants had mentioned that the RHDT Training Prog- 


ramme had helped them in their personal growth. 


Bhe second internal evaluation had also saught to identify 
the specific areas where the RHDT Training Programme had 
heldped the participants. In response, a very high propor- 
tion of the participants (over 80 per cent) mentioned that 
the RHDT Training Programme had helped them in (1) improving 
their on-going programmes; (2) starting new programme; and 
(3) enhancing the quality of training (being imparted by 
them to the village health workers). The training programme 


also helped the majority of the participants in resolving 


some of their project problems at various levels. 
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The participants were requested to mention the subjects 
whicn the RHv1 T£aining Programme should have covered. 
But very few participants were able to suggest some new | 
“Subjects. The suggested new subjects/topics were Credit 
Unions, Government proceedures for starting ng SESERTTE 
tions, Sexually Transmitted Diseases (STDs). Some parti- 
cipants upto the 10th batch suggested "Growth and Develo- 
pment of Children" ; and , Some others ,upto the 12th batch , 
wanted "AIDS" to be included in the RHDT Training Programme. 
( These topics have been introduced from the 11th batch 

and the 13th batch, respectively). A large thumber of the 
participants only wanted some more coverage of almost all 


the topics already covered in the RHDT Training Programme. 


INSA/India also undertook an effort in 1990 to evaluate 

its training programmes on the basis of the*teed-back obtain- 
ed from the organisations which nad sponsored their Pa CES 
pants for the training. In the process of the anterna? eva- 
luation, this eftort is of great significance. It helps to 
study the impact of the iNSA/india's training programmes on 


the sponsoring organisations and their programmes. 


Unfortunately, the number of the sponsoring organisations 
which sent their teed-back is very small, 456.4) only 34 

( or zO per cent of them ). However, the major findings 
eir feedrback ( Tabte 11 ) could be used 


of analysis of th 


as a supplement to the final conclusions emerging out of 


this evaluation study. 
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Table: 11 : Summary of Answers to Questionnaire filled in 
by sponsoring organisations. (N « 34 ) 


Sl. Particular Percentage of 


No. 
sean : oe ae meee Spons. Organs. 
—— ey ee a 


: - acbere-teveseernionsing tcemaios 3 

~i. IMMEDIATE EFFECT OF RHDT TP ON PARTICIPANT: 
(a) Gained confidence to work in the fiela cy Be | 
(b) Increased interest and enthusiasm to work Ks 

in the field. 31.4 

(c) Better knowledge of their field programme 25.7 
(ad) Took responsibility of the field work 22.9 
(e) Motivated to work in the field 20.0 
(f) Gained personally 20.0 
(g) Able to use integrated approach 11.4 
(h) Work has improved/became more organised 8.6 

2e WHETHER RHDT TP HELPED PARTICIPANT COPE WITH 

a ASSIGNED RESPONSIBILITIES: 
(a) Yes, very much. 88.6 
(b) Yes, to some extent Py 
(c) No 2.9 

3. SUBJECTS WHICH SHOULD BE COVERED BY RHDT TP; 
(a) Satisfied with present coverage 34.3 
(b) More on Health Care i724 
(cD More field viéits/workshops 8.6 

4 (ad) Practical use of available resources 5.7 
(@) Communication methods 5.7 
(f) Effective monitoring 2.9 
(g) Personal development A209 
(hn) Social analysis 2.9 
({) Group teaching 2.9 
(j) Local self Government 2.9 
(xk) Mental health 2.9 
(1) Accountancy P 2.9 
(m) Reduced Field Placement & increased Theory 2.9 
(n} Non-1ormal education 2.9 
(o) No relevant answer 11.4 

4° CHANGE IN POLICY AFTER PARTICIPANTS ATTENDED 
RHDT TP: a 

s, mainly due to Participant ’ 

2) 2 padaty due to organisational change ae 
(c) No 


ee 
eee ee 


’ 
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The data in Table 11 reveals that about 37 per cent of 
the sponsoring organisations had found their sponsored 


candidates gaining confidence to work in the field. An 


= <n ‘in 


increased interest and enthusiasm to vork was noticed 
in the perticipants by 31.4 per cent of the sponsoring 
organisations, Another, more significant finding is 
that as much as 88.6 per cent of the sponsoring organi- 
sations reported that the participants were better equi- 
pped to cope with the assigned responsibilities. And, 
it was observed so after the participants had completed 


the RHDT Training Programme. 


On account of the improvement in ability and self-confi- 
dence of the participants, about 49 per cent of the spon- 


soéring organisations introduced some changes in their 


policies and/or programmes. 


The sponsoring organisations were also requested to sug~ 


gest the additional subjects/topics to be covered.in the 


RHDT Training Programme. In response, 34.3 per cent of 


them expressed their satisfaction with the present covere- 


age A few others mentioned the topics of Communication 


methods, Effective monitoring, Social analysis, Group 


teachings Local self government at village level, Non- 


formal education, etc- Most of the remaining ones desired 


RHDI Training 


e 
only an {ncreased coverage of some of th 


s) 
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Programme's current topics like Community health, Wemen 


and development, Mental health, Accountancy, etc, 


— eee ere seemmnges — ated ———— Seneecns 


EXTERNAL EVALUATION FINDINGS RELATED TO RHDT TRAINING 
PROGRAMME. 


The amount of the theoretical and practical inputs of the 
10-week programme could be considered adequate. It was 
mentioned by the INSA/India faculty that the participants 
requiring additional inputs are identified and provision is 
made to assist them as much as possible so that, at least 


knowledge and skill-wise, they may be able to catch up with 


their peer-group. 


The internal evaluation process for the 10-week RHDT Train-~ 


yng Programme is quite comprehensive, It has provided to 


the participants an opportunity to examine and re-examine 


themselves, the various aspects of the course. The process 


has also been helpful to them in assessing the progress of 
their learning new skills imparted thrqugh the course. 


Furthermore, the internal evaluation process has been provir. 
ding some tips for making necessary and timely adjustments 


in its inputs (in the light of the evaluation findings). 


the process has been beneficial for both e-=- INSA/India 


Thus, 


as well as the participants, 
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RECOMMENDATIONS FOR ADDITIONAL INPUTS: 


“~~: 


26 


36 


Sem eene ey 


Some” questions on determinants and consequences of health 
Problems should be included in the Pre-test, and thereafter, 
these should be discussed in the beginning of the course 
while discussing relationship of health PS various 
factors. This exercise will facilitate a better under- 
standing of the linkages between health and development 
variables, which, later,; may help towards integration of 


health and other programmes. 


a 


Some basic and simple techniques of measurement should 
also be incluced in the 10=-week RHDT Training Programme. 
It would help the participants in better planning and 


monitoring of their programmes. The measurement techni- 
‘ 


y ques should be explained with the help of their application 


in preparation of some health ahd socio-economic indices, 


The concepts of "inputs", “outputs”, "outcomes", etCe, 
used for programme management, should be introduced before 
the participants are exposed to programme planning. The 
concept of "“cost-effectiveness" could also be introduced. 
Knowledge of these concepts and their application would 
he&tp the participants in making a better use of resources 


available with them/their organisation. 
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II.THE SHORT TERM PROGRAMMES: 


(A) Follow-up visits 
Within a year of completing the Training rrogramme 


the INSA/Inogia Faculty visits eacn participant at 


—- 


their work=-spots. Tne purpose of followeup field 


visits by Faculty are: 


11) to know whether the training nad been of value 
and nad met the needs of the participants and 
the anstivc.utions which sponsored iene- atte to 


what extent there was need to restructure the 
% 


programme; 


(2) to know how much of what was dealt with and 


planned during the training was being used and 
implemented by the trainees? 


~ 


(3) to know what further assistance and support 
the trainee required from INSA/India; and to 


advise and instruct as required. 


(4) to gain first hand knowledge of the situations 
in which the trainees worked, so that the Faculty 
could be more effective in class room discussions 


and responses to feedback from trainees. 


(B) Follow-up (Regional) Work-shops 


Twelve months after the Training Programme members of 


the group are invited to a Workshop at one of their 


colleagues projects. 


Pas ae @® 
1 367 


eee 


The 


(1) 


(2) 


(3) 


- 32 - 
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objectives of such a Workshop are: 


to share experiences, problems, achievements, failures, 


successes and learn from each other. 


to observe the efforts of the Colleague ( at nose 
institution the Workshop is held ) and learn how to 


evaluate her/his work. 


to evaluate each other's performance during the year 
through individuals reporting and the reporting of 
the Faculty Members of the implementation of their 
one year Plans. Based on this, the fetes ome ana 
the Faculty arrive at wno is to be awarded a Certi- 
ficate. ( This method of evaluation has been started 
only since the Eighth Training Programme. Previously 
Certificates were awarded at tne end of the 10-week: 
Training Programme ). 


: 


7 


TERMS OF REFERENCE FOR EVALUATION AT THE SHORT-TERM 
FOLLOW-UP LEVEL: 


(A) 


(B) 


To study the rote of the follww-up visit and Regional 
(Follow-up) Workshop to participants in assisting 


INSA/India achieve its programme objectives. 


To identify specific areas for strengthening the follow- 
up visit to and Regional Workshop of participants in 


order to strengthen INSA/India's role in achievement 


of Programme Objectives. 


a Aiden eveee on 


a 


ne 


(Cc) To determine whether (a) Partikipants and (b) Sponsor 
Organisations have understood their role in nelping 
INSA/India achieve its Programme Objective at their 


target community levels, 


ae accie Aereethinetin meee eam 


(D)~To determine whether INSA/India nas understood the role 
of their participants ang sponsor organisations in achie- 


ving their objectives and those of INSA/India. 


(E) To recommend additional feasibte inputs or specific 
changes for increasing INSA/India's effectivity in pro- 


moting the Programme, 


PROGRAMMES'EFFORTS (INPUTS AND OUTPUTS): 


After the participants eens the 10-week RHDT training 
programme, each one of them is supposed to be followed up 
within a year by an iINSA/India taculty. This nas been possi- 
ble in the case of about 80 per cent of the partici pants. 
Tne 20 per cent of th@ participants who could not be followed 
up were mainly (1) wno had lett their sponsoring oryanisations : 
(2) who were absent during the period of the scheduled visit 


of the INSA/India faculty; (3) who were from other countries. 


In addition to the. 10-week RHDT Training Programme and the 
faculty follow-up visit, each participant is required to 
attend at least one follow-up (Regional) Workshop which is 


organised by INSA/India in different regions of the country, 


once a year. -,P:his requirement had been fulfilled by 


about 65 per cent of the participants. 35 per cent of the 
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Participants could not attend the follow-up workshop mainly 

because eer seouser tay Organisations were not in a posi-~ 
em 

tion to grant about 10 days leave at a stretch, for the 


te ——— Senta ys rr tee peehel ieee Se Teper 


“purpose. 


From the time of its inception in 1982 and till the end of 
1989, INSA/India has organised 14 RHDT Training Programmes 
for 194 participants and, its faculty has followed up 154 
of them, at places of their work. In addition, Guring the 
same period, INSA/India has also organised 13 follow-up 
workshops at various ro ee in the country which have 


been attended by 117 participants. 


Each follow-up workshop is also evaluated by the partici- 
pants. Amalysis of the responses related to the follow-up 
workshop (Table 12) reveals that the expectations of 68.5 
per cent of the participants were met satisfactorily. The 
a workshop appears to have further helped many 
participants in reinforcing their knowledge and skills and 
in building up their self-confidence. The follow-up work=- 
shop has provided guidance for Planning and implementation 
of new projects. More than 60 per cent of the participants 
have mentioned some definite gains from this exercise, as 


it is evident from Table 12. 


The participants, however, also made some suggestions for 


making the follow-up workshop more effective. The largest 


number of the participants suggested to ensure better 


attendance at the follow-up workshop. 
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Table; 12—s Participants* Responses Related to Follow-up 
Workshop ( Batches 1 to 133; N = 92 ) 
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Si. Particular Percentage of 
NO. Participants. 
2 3 
Li. EXTENT TO WHICH EXPECATIONS FROM 
FOLLOW-UP WORKSHOP MET: 
(a) Satistactorily -68.5 
(b) ‘to some extent 17.4 
(c) No response : 14.1 


2. SUGGESTIONS FOR IMPROVING FOLLGW UP WORKSHOP 


“ (a Satisfiea (no suggestion) 2 
(b) Ensure better attendance at Workshop 2 
(c) Better selection of projects and physical 
arrangements for Fiéld Placement 

(d) Increase duration of Workshop 

(e) 1-2 days extra for learning inputs 

(f) One day for antertainment 

(g) Get Host's report prior to Follow-up 
Workshop : 

(h) Sponsor should be informed about Follow-up 

4 Plans Prior to RHDT Training Programme 

(4) Simplify Planning at Follow-up Workshop 
(j) Sharing should be more Flexible 


3. GAINS FROM THE FOLLOW-UP WORKSHOP: 


(a) Increased Courage to tap Govt. and local 
Resources é 31.5 
(b) Increased Self-confidence to work 25.0 
(c) Increased knowledge and skills - 23.9 
(d) Helped in Personal Growth 17.4 
(e) Helped in preparing New Projects * 18.5 


rey 
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: Women's Health and 
* me of the Projects mentioned are: 
ee ant, Low-cost Indigenous Health Care, ar nee fo es 
Activities, Chidd Health & Development, Youth Club, Gobar 
cecdaaeed Medicines, Awareness on Banned Drugs, atfore- 
station, Social Forestry, etc. 


School Health, Income Generating Programmes ( Grihini, ) 
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EVALUATION FINDINGS: 


4 


The follow-up visit by the INSA/India faculty has helped the 
Participants in their efforts to put the acquired abilities 
into practice. Tne Follow-up Workshop has Played an important 
role in re-inforcing the participants’ knowledge, skills and 


one 


confidence acquired from the RHDT Training Programme. 


However, the: benetits of the faculty visit nave been availed 

of by about 80 per cent of the participants and that of tne 
follow-up workshop by about 65 per cent of the pane. According 
to the INSA/India taculty, the gap between the numbers 6f the 
Participants receiving tne RHDY Training ana of those attending - 
the tollow-up workshop used to be much larger until tne 7tn 
batch, when the certificates were being awarded at tne end of 
the RHDT TP. From the 8th batch, the certificates are being 
awarded after the follow-up workshop. Since then, attendance 


at the follow-up workshop has improved ,cohsidéerably. 


/ 

: 
RECOMMENDATION 
Subject -to availability of the physical amenities with the 
participant hosting a follow up workshop, some of the partici- 
pants of the earlier batches, working in the nearby areas around 
the venue of the follow-up workshop, could be invited as, obser- 
vers. This will provide at very little expenses one more oppor- 
tunity to some participants of the earlier batches for (a) in- 
teraction with the INSA/India faculty and (b) re-inforcing 


their knowledge, skills and confidence. 
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II. THE LONG TERM PROGRAMME (.CORE GROUP WORKSHOP ) 
Core-Group Workshop is hel¢ at a suitable time-interval 
when the best of INSA/India graduates from all the groups 


are invited to attend. Selection of theese gepduates are 


sa Rees worm eins Hersey reese Semen: Premames. ld preceeree a 


dependent on the efforts put in by them to develop worth- 
while projects in the area which have helped the community 
to benefit. The venue for these workshops could be at an 
INSA/India graduate's project or any other selected by 
the faculty. Tnese workshops have been designed to provide 
° | the graduates an opportunity af coming together to share 
their successes, problems and to learn from dach other .., 
Additional inputs for professional growth are made available 


Gepending on the requests sent in by the graduates. 


TERMS OF REFERENCE AT THE LONG TERM FOLLOW-UP LEVEL: 


(A). To study the effectiveness of continuity of tollowwp 
services rendered by pennies Wan in achieving its pro- 
gramme objectives. 


(B) To recommend ways of improving the core group workshop 
and other follow-up services with a view to strength- 
ening the INSA/India programmes: 


we far, INSA/India has organised five core group work- shops 
for the participants selected from different batches of the 
RHDT Training Programme ( Table 13). A total of 44 parti- 
cipants had attended more than once. The fifth and the last 
Core Group Workshop in 1989 had drawn 30 participants from 
the first 11 batches of the RHDT Training Programme. On an 
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Table: 13 : Year-wise Distribution of Participants 
Attended Core Group Workshops. 
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Core Year of Batches Total Participants attend- 
Group Workshop invited Parti- ed Core Group Worx-= 
Workshop Ccipants Shop, 
M F T % 
feniaaile ictal ae mae. | — =e © . aid ares «| ie 
1 1984 i. Ta 38 ‘- P. 42-3 
II 1986 Ivwv 66 3 8 42. 16.7 
az% 1986 I - VIII 103 3. Vy 3657 
IV 1988 Xo JK 121 > ae 16 13.2 
V 1989 I - xI 147 6 24 30 20.4 


EVALUATION FINDINGS: 
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INSA/India ahd to maintain a continuous relationship 
with its participants and sponsoring organisations. It keeps 
inviting the participants for its various Programmes, In 
addition, it answers all the queries made by the na Skane 
and/or the sponsoring organisations, A regular correspond- 
ence, both formal and informal, with most of the participants 
provides another apportunity to maintain its relationship 
over a long period. These occasions and opportunities have 


made the follow-up programmes more effective, 


The Core Group Workshop has srovided an excellent oppor tunity 


to share the outstanding work of the INSA/India participants. 


The invitation to and participation in the Core Group work= 
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shop is a recognition of the »0d work done by the parti-~- 


Cipants. In order to be inc ded in the Core Group work- 


shop, most of the participa 5s keep trying to improve their 


efforts, 
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Some resource persons (usually Bangalore based) with signifi- 


cant contribution to the field of community health and deve~- 


lopment are also invited to discuss with the participants. It 


has further enriched the knowledge of the Core Group Workshop 


participants. 

‘ge ee 
RECOMMENDATIONS: 
1. The effectiveness of the long-term follow-up programme ceu. 


be increased further , if some other participants are also 
invited at the Core Group Workshop,who have not made or ma 
very little progress, provided it does not cause organisa- 
tional problems and financial difficulties to INSA/India. 

Tne Core Group gackshop should be composed of about 20 per 
cent of such participants. This may work as a stimulant t 


such participants. 


Tne Core Group participants and/or their sponsoring organi 
sations should be encouraged and guided to prepare annual 

report of their activities and progress, it they don't nav 
one. Tne report should be objective covering all the aspe 
of their programmes. And, these reports shoutd be brought 
the Core Group Workshop for sharing with other participant 
This effort would facilitate a better appreciation of each 


other's work. 


~ a a St 


~[sisq ent Ya sie 


> 
¥ me 2 
. f + Sad eyes” : } 7 
Ceo ~ALOW. Gi ae we 3 FO... 
i | 
—— 5 
+ i! + 


svougms 


ra) 


£-efi2 Fo seen eve ttoatie 
3 44 . setsac2 B csesszoat | 


f god |200 atte +s bes tvak 


> feicasn! bt bas ameidorg 
ed bivone gore dow qwoxD ae he 


, —_ 


‘ 


oNbite é3neq foivIse-qyeorD sant eat. 7 
“Sri bevse mo phe sd Afwors vnskndel 
eaivlvitos utafit 20 


sSoe de od Biuote sregs: an 


3 & > = ~ 
a te e - * wtih? oo & TS TSO Ta 
= = 


ri -Yarts —— qneRe S 


- 40. = 


_IV. RESOURCES AND ORGANISATION OF INSA/INDIA: 


INSA/India has a Governing Body consisting of President, 
Vice-President, Secretary, Treasurer and a few other. 
members. The Programme Director of Rural Health and 
Development Trainer's Programme is the Chief Executive 
but not a member of the Governing Body. She is assisted 


by 2 Faculty Members and _a Secretarys 


AINSA/India has provision for a Core Faculty consisting 


of a Director, Assistant Director ana a Faculty Member. 


TERMS OF REFERENCE REGARDING RESOURCES AND ORGANISATIONS 
OF INSA/INDIA: 


: 


yre study the existing resources and organisation of 
INSA/IndGi Ae 


---- (A) Clarify the extent to which funding from outside 
agencies is needed. ; 


(B) Identify to what extent INSA/India's present set-up 
require sadditional upgrading in terms of staff, 
designations, education and salaries. 

(c) work out the cost eftectiveness of the INSA/India 
Programme. 


in’ pecommend what the future role of INSA/India is 
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EVALUATION FINDINGS; 


INSA/India‘s training programme does not have any parallel 
in this country. Most of its features are unique. Each 
participant receives training inputs on several occasions. —. 
A participant is exposed to various aspects of the INSA/ 
India training programmes for a minimum of theee times, 

i,e. at the time of (1) 10-Week RHDT Training Programme, 

(2) Faculty follow-up visit, and (3) a week-long follow- 

up workshop. In addition, some participants are invited 

to attend a 7+day core group workshop asd and when orga- 
nised. Everytime, travel, board and ‘calig aanenean are 
borne by INSA/India, The cost of training per participant 
works @ut to be about Rupees 4,000.:- Considering the inputs 
the cost of training is low (perhaps, one of the lowest 
comparing the per unit costs of many other training insti- 
tutions in the country. The costs of treiniog of many 
organisations in Iridia with similar inputs, facilities and _ 
Suration,are much more)- Thus, it is highly cost-effective. 
INSA/India receives a nominal fee for its training programme. 
Most of the training programme beneficiaries are the parti- 
cipants working in small voluntary organisations. A large 
number of the latter are not able to afford the cost of 


sponsoring their participants for the training programme. 


This situation with the voluntary organisations may not 
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change in the near future. INSA/India may get reim- 

bursed the costs of its training programmes provided 

to the participants sponsored by the government depart- 
—~sments~and private organisations. ~But, thts would=— en 

amount to hardly even four per cent of the expenses on 


the training. 


An attempt towards realisation of the training costs 
from the participants of the voluntary ecbekes 
would be suicidal for the policies and Pio. ot 
INSA/Indta as it would eliminate ur deprive the most 
needy workers without means, who are genuinaly involved 
in grass roots level —— Hence, INSA/India will have 
to depend on funds from outside agencies, to meet most, 


of its costs. 


For realisation of the programme objectives, INSA/India 
requires to maintain a continuous relationship with its 
participants in several ways. Every year, the nymber of 
participants has been rising. Consequently, the work 
and responsibilities of INSA/India have multiplied. So 
far, INSA/India has accomplished most of the tasks effi- 
But, now the present number of its staff has 


ciently. 


‘started finding it aifficult to cope with the ever increa- 


‘sing work and the related responsibilities. 
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RECOMMENDATIONS; 


1. There should be a minimum of four regular faculty 
members,.in place of three at-—the present ( -imlu- ——. 
ding the Director and the Assistant Director), to 
share the increased work-load. © Also, there 
is a need for additional Supporting staft in the 
office --- to handle the secretarial work, docu- 
mentation and office administration. And, one more 
Person tor the up-keep of the office. Thus,  INSA/ 
India needs a minimum of ten regular tte members 
to manage properly the different aspects of its 


training programmes, 


2. The additional faculty member should be designated in 
line with the present designation pattern being foll- 
owed by INSA/India. The designation of other staff 
members a indicative of their major specific 


role/work. 


3. The additional faculty ‘amber to be inducted should 
have a Post-graduate Degree in one of the Social 
Sciences with Gisetiches in communi ty health and ori- 
entation towards training and inter-disciplinary 


researcn. 
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4. In the light of the syllabys and other features of 
the INSA/India Training programmes, the faculty 
members should keep updating their own knowledge of 
the subjects and acquire more skills in other areas 
related to the training programmes. This could be 


available in the country and abroad. 


3. The. present package of the monetary compensations, 
in the form of salary and allowances available to 
the staff of INSA/India, is very low as compared to 
other similar training organisations in the country. 
The Salary should be raised to the sata at par with 
that of the personnel with similar qualifications 
and experiences working in Bangalore. A reasonable 
Gearness allowance should be introduced or the 
annual increment in the salary should be inflation- 
linked. And, opportunities should be provided for 
career development, etc. ( The total emolument 
from the recommended increase in salary and allow- 
ances for all the staff members of INSA/India should 
be about 75 per cent than that of the present (1989- 
90) ones i.,e., from Rs. 1,000 to Rs. 1,750, from 
Rs. 2,000 to Rs. 3,500, from Rs. 3,000 to Rs. 4,500 
trop 8s, 4,000 to Rs. 7,000, and so on. On the face 
of it, the recommended increase in the total ‘emolu- 
ment may look more; but, actually it is not, if 
compared to the money value of the total annual 


emoluments from salary and allowances of the staff 


orking in the teaching institutions in the country. 
Ww 
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IMPACT OF THE INSA/INDIA PROGRAMMES AT VARIOUS LEVELS; 
The efforts, undertaken by INSA/India, throujh the 


10-Week RHDT Training Ccurses, the faculty follow-up 


fiele visits to the Participants, the follow-up 


~—Regional Workshops, -the Core-Sroup-Wworkshops, eter, 


(A) 


-Must have some impacts on the participants, on the 


sponsor organisations and, finally, on the community. 


¢ In fact, some impacts of the programmes were expected 


by INSA/India, explicitly and implicit¥ as well; and, 


these have been included in the Tlerms of Reference, 


‘ 
TERMS CF REFERENCE REGARDING IMPACTS OF THE INSA/INDIA! 


PROGRAMMES AT THE PARTICIPANT's LEVEL: 


‘@) To describe to what extent participants have taken 
up work in community health/development programme, 


(b) To identify to what extent the Parti¢ipants have 
used the INSA/India Programme in the f ield with 
respect to 3 


1. Community participation. 
2. Low cost resources, 

3-6 Government programmes, 
4. Evaluation, 


(c) To gauge the relevance and effectiveness of the 


prepared Project plans implemented by participants 


at the institutional and field levels. 


(a) To identify areas where INSA/India’s support has 


helped participants in carrying out their work in 


the fie ld. 
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EVALUATION FINDINGS; ; 


The INSA/India's efforts through the RHDT Training Programme 
have helped the Participants in acquiring new skills and in 
pulifing up their confidence, As a result of this, most of. 
the participants became Capable of handling additional pro- 
- Grammes anc/or greater responsibilities, And, many of them 
really experienced a positive change in their role after 
the RHDT Training Programme. This fact is evident 6rom es 
comparison of the Participants' roles ang responsibilities 
before and after the RHDT Training Programme mentioned in 


(Tables 14 & 15)below ;: : 


Table: 1g % Distribution of Participants ‘hy Main Work 
Responsibility (Role) prior to RHDI TP. 


eis sls SS SS LESTE 


Sl. Main work responsibility | Percentage of 
No. ‘ Participants. 
ee 3 
1. Hospital Nurse; 33.0 
2. Community Organiser ; 21.1 
3. Community Health Nurse 13.4 
4. Paramedical 11.3 
5. Project Co-ordinator 6.7 
6. Lady Health Visitor 3.6 
7s” “DOCtCOr 4.6 
8. Training in-charge 2.1 
9. Teacher 1.0 
10. Others I 
99.9 
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Prior to receiving the INSA/India‘s RHDT Training, a 
large number ( 44 per cent, i.e. total of SlL.NOS, 1 and 

4 in Table 14 ) ot the Participants_were working as 
nurses and paramedicals in hospitals, Health centres, 
dispensaries etc. Another 3 per cent of the participants 
_ were meaical doctors engaged in curative health services. 
The proportion of the. participants working in the field 


of Community Health and/or Development was about 50 per 


= 


cent, 


Tables 15 s: Distribution of Participants by Their Role 
After Receiving RHDT Training. 


S1.No. Role % (N=194) 

Se toes ulninlardiiceandialiiaineinbeetieniglonedloverion ws. ae 
1. Public Health Nurse ye 
Ze Co-ordinator 21.6 
3. Field Worker 13.9 
4. Programme Officer ee | 
= Supervisor 7.2 
6. Community Organisor 2.6 
Ts Training Co-ordinator . 2.0 
8. Social Worker 1.6 
9. Para Medical Workers 1.6 
10. Staff Nurse in Hospital 1.6 
ii. Doctors in Village Settings 1.6 
he Others | 1.6 
13. Left Organisation 3.0 
14. Not known 4.6 
Total 100,0 


ON 


After receiving the RHDT Training, many participants ( 69 


per cent ) assumed some new Or additional roles suitable 


r more conducive for integration of health with aararer 4 
fe) 


ment activities and vice-versa. 
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The influence of the RHDT TP on roles and responsibilities 
of the participants is more Clearly visible in Table 16. 
This Table is based on analysis of the changes in roles and 
responsibilities, after the RHDT TP, experienced by.all the... 
30 participants of the Fifth Core Group Workshop. The major 
and significant change has been from the institution-based 
work to the community-based work. This change is in cons6- 
nance with the stated objectiveness of INSA/India. 


i 


Table: 16 * Distribution of Participants of Sth. Core Group 
‘’ Workshop py Tfneir Role Before and After RHDT TP, 


Sl. Role Before RHDT TP No. Role After RHDTTP No. 
No. deine Pen eee ee te ee See ee —— 
1 Pm 2 3 4 5 

1. Staff nurse in hospital 7 Community health Dev. 
work including VHW 
Training, Be 
2. Community field worker 5 Field supervisor, Co- 
; ordinator & Trainer. 5 
3. Co-Ordinator 3 Same with additional 


responsibilities of 
Health, Edn. Imm. 
and Govt.Programmes. 3 


es Community Organisor 2 Organisor cum Trainer 2 
sy Para-Med.Worker 2 Same plus Community 
si cain Health and Develop- 
ment workers. 2 
tor 2 Community Develop= 
si prahe. *5r8 ment Trainer. 2 
7 Lab.Technician 2 Social Dev.Incharge 
1 ‘Village Dev.through 
8. Hostel Warden the Hacani ; 
‘edical Officer with 
ms Stand akeetlae work. 1 Med.Off. with Comm : 
Health & Dev.Work. 
1 
10. Public Health Nurse 1 Same 
30 30 
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RECOMMENDATIONS: 


1. 


In order to get a clear idea about the nature and 


ee, Ahern ceric a 


Me mee 


extent of the Community Participation, first, the 
definition and concept of the community participation/ 
involvement should be elaborated with the help of 


some suitable examples. - 


Thereafter, during the 10-week RHDT Training Prog- 
ramme itself, an attempt should be made to assist the 
participants in identifying the nature and ascertain=- 
ing the extent of the community participation in their 
on-going programmes. The Faculty could confirm and 
reassess the same during their visit to the partici-= 
pants. Later, at the time of the Follow-up workshop 
and also at the Core Group Workshop, the participants 
should be requested to present a brief account of the 
nature and extent of the community participation or 


to incorpoarte the same in their report. 


The project planning exercise could be made more rele~ 
t the 
vant and effective, if the participants plan ou | 
th are 
programmes they are already engaged in, or ey 
familiar with the ones which their organisations are 


going to take up, in the near future. 


visited. While selecting such participants, it was desired 


that they represent the geographical areas ( States ) in 


proportion to the number of the participants trained from 
that area ( those States ). But, this requirement was 


found difficult to be fulfilled, because of the inadequate 
responses received from the participnats and Spansoring 
organisations of the North Indian states. However, efforts 
were made to see that the selected participants to be 
visitedyshould represent the geographical area to the 
extent possible. Hence, the participants who had respon- 
Ged were selected with this objective in mind. Even with 


this selection, there had been some problems just before 


ang at the time of the visit. 


Nevertheless, it was possible to visit 8 participants 

from the North Indian States and 10 from the South Indian 
States. The visits to the participants in these two groups 
of the Indian States were divided between two members of 
the evaluation study team, the reports of which have been 


prepared separately. 


The observations of the participants, their work-place 
and programmes, g@uring the field visit of the evaluation 


study team, have been briefly described on the following 


pages ~ 
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A. Mc. Thangavelu, Mure Memorial dospital Nagpur,Mahazashtra, 


Thangavelu, in his mid-forties, has been working in the 

field of community health for the last 16 oP a In the 
beginning, he had been organising health activities only ~™ 
in few villages, through 'Out-reach' programme of his parent 
Organisation (Mure Memorial Hospital). Now there are over 

35 villages in the project area (Nagpur district) and 30 
slums in the out-skirts of the Nagpur city, where, in 
addition to health some soci@-economic programmes like, 
‘adult literacy, income generation, etc, ---- are going . 


on. Training of village level health workers is another 


major area of activity. 


Thangavely is now working as a Co-ordinator for all these 


programmes. 


Thangavelu came to know about INSA/India's RHDT Training 


Programme through the CMAI journal. 


He is one of the participantsof the very first batch. 

Inspite of his busy work schedule, Thangavelu has been able 
to maintain a close relationship with INSA. His supervisor J 
says that Thangavelu is a dynamic and interprising person. 

de has the ability to adjust himself and to work in diffi- 
cult situations and also to get work done as ig oeaegels 
INSA'S Training has helped Thangavelu mainly towards orga- 
nising people in the forms of Mahila Mandals, Youth groups, 


farmers clubs etCer-. 


ee 


—_——<_=— 


- 57 - 


B. Mrs.Minaxi Shukla, CHETNA, Ahmedbad, Gujrat, 


Minaxi* hereself has been engaged in organising training . 
programmes-for her-.organisation—called-CHETNA,~The main 


objective of CHETNA is to create health and nutrition 
awareness among the masses. CHETNA as an institution came 
into being only recently (in 1984). But, its activities 
€Ehough on a small scale, had been going on for a long time. 


And, Minaxi‘had been associated with them from 1977. 


Over the years, CHETNA has expanded considerably --- both 
in its programmes as well as in its geographical coverage. 
And, Minaxi; too,in addition to organising training progra- 
mmes has diversified in the field of developing nutrition 
education materials. She also nas to share from time to 


time the administrative responsibilities alongwitn the 


‘director. 


Minaxi came to know about the INSA/India's RHDT Training 


Programme through some journals, and took the training in 


1984. 


Minax., inspite of her expertise and experiences found 


something new in it, that the INSA's training helped her 


to gain some more ideas for organising women which she 


used towards strengthening nutrition education programmes 


of CHETNA. 
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Ce. Sister Sergia, Saint Joseph's Convent, Suruk, West Bengal. 


One has to see to believe the difticult circumstances in 


which Sergia works. It is a mountaneous region with steep 


nalls and deep valleys covered with thick forests, It looks 


ere ere, a —< aa 


beautiful to the casual tourists. The area is a part of the 
famous hill station of Darjeeling. But, ghe life of its in- 
habitants is miserable. There is a permanent scarcity of food, 
clotning and shelter. Diseas@ and death are abound. Sur- 
rounded by these hostile conditions, Sergia works for a group 


of hamlets around village Suruk and provides some health care 


to the people living there:. 


cercin is professionally a Homeopathic Doctor. She has been 
working for ee Diocess for the last 15 years. The authori- 
ties of the Diocess sent her and one of her colleagues to 
Bangalorefor the INSA/India's training in 1984. She was not 
aware of INSA/India and its training programmes, But,at the 
end of the 10-week training, she felt satisfied. _ She was happy 


that she learnt something new and useful for her work. 


Prior to INSA/Indialts training, Sergia was providing mostly 


the curative health care to the people. After the training 


she began to do the preventive health work also. During the 


last few years, she has trained some local health workers. 


Gr-dually, her activities are taking shape of a community 


health programme. Because of the glaring poverty and high 
ea 


inds if difficult 


illiteracy among the tribal pecple, Sergia f 
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© Organise them for socio-economic programmes. These pro- 
grammes require funds which are not available with her orga- 
nisation, But, she would be able to do something in this 


regard if sne is not transferred shortly. 


Sere: —— 
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D. Sister Shenila, Nagar Untari,Palamau, Bihar. 


Nagar Untati is a small township on the Western border of Sihar 
adjoining Uttar Pradesh. About 3 kms. away from this town, 
there is a small nospital in the campus of a convent. Sister 
Shenila, a homeopathic doctor, manages the hospital with the 
help of an assistant. She underwent the INSA/India's RHDT Tra- 
ining in 1982 when she was working at a aifferent place but 
under the same Diocess- Soon after her INSA/India's training, 


Sister Shenila‘was transferred to the present hospital. 


Ever since she came to this Dlace, the social and political situ- 


ations around, had worsened. Tnere have been communal violence and 


political Clashes. These problems had created a sense of in- 


secutiry in and around the hospital. Sister Shenila finds it 


difficult to move freely around in the area to do any health or 


development worke 


Nevertheless, Sister Shenila has been able to get some work done 


through the government officials. She feels "perhaps, in abs- 


ence of my INSA/India's training, it won't have been possible 
eee me to collaborate with other agencies and individuals to 


get any=+thing done. INSA/India's training provided me some 
guidance to explore new grounds and added some confiegence and 
courage to tread along the new ana difficult path". 
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E. Ms, Aparna Das, Tajmahal Rural Development Society, 
Calcutta, West Bengal. 


In the eastern densely populated suburbs of the Calcutta metro- 
Polis, there is place called Khaskhamar, the Headquarters of 


Tajmahal Rural Develoment Society. The aon is engaged in 


a Ee mere eee a Bre 


some socio-economic ‘and health programmes for the people een 
ing in and around Khaskhamar. Aparna works for the Society as 
One of the social workers. Her main job is to motivate people 
for utilisation of the preventive health services and to help 
the medical team of the Society to organise the health pro- 

grammes. She also participates in identification of the bene- 
ficiaries for the Society's various economic programmes. In 

adcition, she provides traininc, . supervision and guiscance to 


Mahila Mandals and Day Care Centres ( Balwadis ). 


The social and political situations in:her project area are 

not congenial for her work. The people are divided, more or 
less, on communal lines and political Lensiontaks often opposed 
to each other. In the beginning, Aparna found it difficult to 
work in the hostile atmosphere. But, she was interested in 
the Society's socio-economic programmes. The Executive Secre- 
tary of the Society recommended Aparna for the RHDTI Training. 
Aparna was not familiar with it. Also, she worried asout her 
language. But, during the training, the language eid not pose 
She successfully completed the 


any serious problem.to her. 


10-week RHDT Training in 1987. Aparna returned to Tajmahal 


Rural Development Society with some new skills and a lot of 


fidence Now, she finds that the tasks are not as aifficult. 
con : 
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Her colleagues, supervisors and also the Executive Secretary 


of the society feel that, there has been a definite improve- 
ment in Aparna's performance. And, a part of that could be 
~attEibuted™to the type of “training Aparna eres from en 
INSA/India, 


.F. Mr.Mohan Ghule, Institute for Research in Reproduction, 
Bombay, Maharashtra. 


Mohan is a professionally qualified social worker employed by 
--the Institute for Research in Reproduction (IRR) Bombay, Maha- 
rashtra, a national organisation under the Union Vintec cee 
Health and Family Welfare, Government of India. He is attachec 


to the department of Contraceptive Research. 


He works in the department since 1979. His main job respon- 
sibilities have been motivating people for undergoing, contra- 
ceptive trials and, participating in research in social aspects 


of family planning. 


His operational area ( in the Thane district ) is about 50 Kms. 
away from cil Bodbay city and it has been inhabitated mainly by 
the tribal people. Mohar says,"earlier,-it was very difficult 
to Go, family planning work or even a.. social work, among the 

tribal people who were voor, illiterate and ignorant". He was 


just carrying on like his other three colleagues (all social 


workers in the same department). 


se 
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In 1985, he came to know about. INSA/India'‘ s..training..pro-—. 
gramme through a journal and he took the training pro- 
gramme in 1986. the training provided him an oppor tunity 

to learn about and see (in action) some programmes for 

social and economic ceveiopment. He went back to his. += 
institution with a new hope and initiated some Mahila Mandals 
to create social awareness among the people. Later, he 

found the forum of Mahila Mandal could be effectively used 
for promotion of his official programmes (related to family 
planning). And, it really helped. His supervisor ( a medi- 


¢ 


cal doctor) and colleagues, too,were appreciative of the 


new programmes and approach introduced by him, 


Mohan now feels that some economic activities for the tribal _ 
people would provide the much needed impetus to family plan- 
ning programmes. But, Mohan's department does not have 
providion for financing any additional programme. And, 


this is one of the major limitations for utilising the 


skills and experience gained from the INSA/India Training. 


i: ee te oF 


com Ms *Padma Yel 
— v5 aoma Yellipa, Yco, y 
Andhra Pradesh. ellamanchilli, Visak atanam, 


Padma's formal education is upto intermediate (Pre degree). 

ay Thereafter, she took two years govyernment.course-in Auxi- 
lliary Nurse Midwifery (ANM), Upon completion of the ANM's 
are. Padma was employed by the YCO, a volun&ary organi- 
sation engaged in for overall upliftment of the rural 
People in Yellamanchilli Taluka-of the Visakapatanam dist- 
rict (Andhra Pradesh). Padma assumed the responsibility 


of maternal care, child immunization and treatment of 


minor ailments through a health centre. 


The Executive Secretary of the organisation takes keen 
interest in every aspect of human development including 
health. Through some journals he had got information 
about the RHDT Training Programme of INSA/India. He 
requested Padma soon after her employment in YCO, to go 
for the INSA/India's RHDT Course. The relatively young 
and inexperienced Padma, as reported by the Executive 
Secretary and other officials of YCO, brought home from 


INSA/India some new ideas; more than that, some additional 


confidence, 


with the support of her collegues and some officials of 
YCO, Padma gradually started taking up some programmes 
new to this area like, Mahila Mandal, Health Education, 


*. 


training of health workers (dais) etc. She also provided 
a new dimension to several existing health programmes by 
making them more community oriented. She not only edu- 


ee 


Cated the rural people about health but also motivated 


ms ~~ 


ee 


the entire YCO office staff to take active part in the 
tield programmes. Until then, such staff like account- 
ants, clerks, etc., had no idea of the activities beyond 
their table work and office premises. This sensitization 


of the staff is in itself a great contribution/achievement. 


of Padma. 


H. Sister Crecensia, Saint Mary's Convent, Sambalpur, 
Orissa. 


Sister Crecensia belongs to the Sambalpur Diocessin Orissa. 
Prior to receiving the INSA/India training, she was engaged 
primarly in the Church related activities. She was not fa- 


milar with other development programmes. she took the INSA/ 


India .10-week RHDT training in 1988. After the training she 


was sent to a place called Deogarh in the same district. 


At beoderh. there is a small dispensary fet i | providing 
some curative health care to the people (mostly tribals) 
inhabiting the hamlets around. After Cretensia joined, the | 
health activities expanded in the form of the ‘out-reach' 
programmes. She took charge of the latter. Gradually, 
through education, demonstuation and motivation she began 


to introduce some economic activities for the tribals, with 
fe) 
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rewources available with them. These included preparing 
organic’ mannure from an See dung and household wastes, 
storage of fodder, dairy and goatry etc., Later, she began 
_to develop a Herbal garden in the campus of her convent 
itself as a demonstration centre. The forest around have 
some medicinal trees and plats and the tribal people have 
a faith in their medicinal properties. Crecensia is trying 
to promote the herbal medicines in a systematic way. She 
is getting the necessary support from her colleagues living 
in the convent. But, support from the related organisation 
(local ities appears to be inadequate and not easily 


forthcoming. 


In recent years, Crecensia and her campus are facing some -~ 
social problems. A group of people in the area is opposed 

to the religious institutions of other communities and also 

to the development programmes carried out by these institutione. 
There has been a sense of insecurity among some deve lopment 


workers including Crecensia. This has restricted her mobi- 


lity in the area ana reduced her involvement in the programmes. 


Creeensia feels if the present social, communal and political 


tensions continue, it would be difficult for her to carry 


out any community development work in the arede 


SOME SALIENT FEATURES OBSERVED DURING THE FIELD VISITS: 


The observations during the field visits indicate that there 
have been some definite improvements’ in the knowledge and 


skills of the participants after their exposure to the INSA/ 


—— 
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India programmes. Almost all the participants visitea, — 
mentioned the significant contribution the INSA/India prog- 
rammes have made in building up their self-confidence. 

Other notable contributions of the programmes have been 

(a) a more positive attitudestowards working in the eniiatas 
(pb) a better understanding of the nature of interrelation- 
ship between various aspects of community health and commu- 
nity development; (c) an increased effort to co-ordinate 

with the government agencies; anc (a) more skills for tapping 


local resources available with the community. 


The observations of the participants at their wor k-place 
also reveal that they face certain limitations inside as 
ak as outside their organisations, which often come on 
their way to make the best use of what they have learnt from 


the INSA/India programmes. Inside the organisation, it is 


mainly financial scarcity for new programmes and frequent 


transfer or change of roles of the participants; outside the 


organisation, it is mainly some unfavourable social and poli- 


these limitations are beyond control of the INSA/India 


However, the areas with social tensions 


ces could be identified through the 


training programme. 


and political disturban 


community profiles prepared by the participants. And, the 
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participants of such areas 


could be helped (or suggested) 


oer re, 


how to develop and implement their programmes according 


to the changing socio-economic scenario in the community 


they serve. 
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"9, Conclusions: 


| The findings of the internal and the external evaluations of 
the INSA/India programmes Giscussed in the. preceding sections 
have made .it clear that most of the programme dp ienbtece at 
-warious._levels have been achieved. - However, the degree of __ 


achievement has been different at different levels. 


1. The knowledge acquired through the theoretical inputs, the 
experience cained from the field placement, the practical 
guidance received from the faculty visits and the sharing 
of the work performance at workshops have helped the parti- 
cipants, in several ways. The combined effect of these 
effortshas led to a better understanding among the parti- 
cipants of health and its relationship with other factors 
of community development,and vice-versa. The participants 
have experienced an increase in their self confidence. And, 
this ihcreased self confidence has enabled several parti- 
cipants to assume greater responsibilities in the areas 


related to community health and development. 


2. A training programme can impact upon the sponsoring organi- 
sations mostly through the participants they sponsor. If 
a participant, has learnt. something and~ puts that learning 
into practice ( or apply that learning whenever/wherever 


needed/ (provided that he/she is allowed to do so) then some 


changes are bound to eccur in the programmes and/or policies | 


of the sponsoring organisations. The fact that several 


participants have assumed some new roles and additional 


responsibilities and have init&ated some new programmes are 
e 
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indicative Of some positive changes in the programmes of 
the Sponscring organisations. Many of the sponsoring 
°rganisatuonos which responded to an evaluative questionn- 


aire circtlated by INSA/India, have corroborated to it 


St is difficult—to examine the impact-of a training’pro- ~~ 
gramme on the community. Because, a training programme 
Goes not directly affect the community, per se. First, 
its impact is felt on the trainees; then on the Organisa- 
tions and/or programmes in which the trained Participants 
get involve; and, thereafter, it filters down tothe 
community.. Thus, tie process of impact of a training 
programme an the community begins to take Place, usually, 
after a" time lag ". This time lag varies from partici- 
Pant to participant, and from programme to programme, 
Sometimes, the period of onset of the impact on the comme 
nity also depends on the acceptability of the programmes 


and the participants by the community. 


Some earlier programmes have been extended and some new 
ones have been initiated by the participants after recei- 
ving the INSA/India training is a testimony to the fact 


that the commupity has accepted the participants and their 
programme. 

Since the INSA/India programmes have some impacts on the 
participants and also on the sponsoring organisations’ pro- 


grammes, a part of the same must have percolated to the 


community, as the participants, programmes and the people 


are inter-related. 


“| 


Another impact of the INSA/India's programmes on the 
community which stands out is through the training Ampar- 
ted by the INSA/India participants to the village-baeed 


health and development workers. The latter, after recei- 


ete eos a a eveneince-s Reeeepene pe lene paren 


ving some training inputs from ane PUSA/TnBis participants, 
have been able to create an awareness in ie community = 


through their activities. 


However, for a proper analysis of the impact of a train- 
ing programme on the community, there is needed a set of 


relevant data for different points of time over the years. 


Limitations of the Evaluation Findings and Recommendations: 


The findings of the present evaluation study are based 
mostly on the documented facts. suppl~mented with the in- 
formation obtained through observations. However, all the 
facts needed for the study could not be obtained and, also, 
some of the availbale ones could not be analysed, for wane 
of time. Some of the findings are representative of only 
a small section of the participants’ and even a smaller 
section of the sponsoring organisations.. Such findings 
have some limitations for their interpretations. These 


have been indicated by the sample size (N) wherever nece- 
ssary. 
are not exhaustive._ They are mostly 


The recommedations mace 


suggestions,which, after implementation, may help INSA/+ncia 


i Sednegng about an improvement in some aspects sag 


programmes, to some extent. 
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Appendix - 1: Costs of Training- 


~—INSA/India spends about 37 per cent_of its financial 
resources on organising and meeting the costs of 
various training programmes in a year ( minimum of 
two RHDT Training Programme and two follow-up 
workshops ). Its expenditure on salaty and staff 
welfare amounts to 32.5 per cent of the total budget. 
The remaining 30 per cent is spent on travel, sti 
building rent, library, office administration and 


maintenance,etc,. 


The cost of the R.H.D.T. - Training is about Rk&s4,000 
per participant. The total training cost is about 
®s.12,000 per participant ( i.e. total annual expen- 
diture of INSA/India devided by the total annual 


“number (30) of the participants ). 
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Appendix ~ 2 , Teaching Staff's Pay Scales 


Pay scales of the Teaching Staff working in colleges, 


universities in India. ( Salary and Allowances as per 


the University Grants Commission's scales of pay ), 


— 


(1) 


(2) 


(3) 


ee 


Position — 
Qualification 
Experience 
Pay Scale 
Allowances 


Minimum Total emoly- 
ment per month 


Leaves: (A). Vacation 


(B) Leaves 


(Cc) Public 
holidays 


Position 
wualification 
Experience 


Pay Scale 
Allowances 


Minimum Total emole- 
‘ment per month. 


Leaves 


Position 
Qualification 


Experience 


Pay Scale 
Allowances 


Minimum Total emoluw 
ment per month 


Leaves 


LECTURER/ASSistant Professor 


Post-Graduation 

Nil ( Not necessary ) 
Rse 2200-75-4 000-100-5000 
DA + HRA + CCA 


8s. 3500, 

3 months 

Casual 12 days 
Medical 15 days 


Privilage 15 days 


22 days. 


READER/Associate Professor 
Post<Gracuation + Ph.D 


Minimum 5 years teaching in 
College/University. 


P5.3700 = 125 = 5700 
DA. + HAA + CCA 


Fs. 5500. 
Same as position (1) 


PROFESSOR | 
Post-Graduation + Ph.D 


Minimum 15 years teaching in 
College/University. 


4500 = 150 = 7300 
DA + HRA + CCA 


Rse 6600 
Same as position (1) 
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Appendix - 3 


INSA/INDIA Up- 
« . 
POSTAL ADDRESS; | 
500 abe a nar ian 
; 
SS 


$$$ (PIN cove) 


NAME : 


_— 


employed’: 
ee ie st o Hospital/Slum/Village based Project ? 


J. How many Slums/villages are you working in ? 

4. How long have you becn working in this Project 7 

5S. Are you a Supervisor/Coordinator/Field Worker ? 

6. Give statistics for the activitics listed below (which 
is applicable in youx case) : 


&. Number of Balwadis 
be. Number of Mahila Mandals &, 


C. Number of non-formal Education Centres 


cd. Number of Youth Clubs 

8. Number of Cooporatives scale 

f. Number of VHWs troinod ee. 

g- Number of trees planted 

ss “ "Under fives registored for immunisation 

+. * 5 " T.B patients under treatment 

i. * ‘ " Leprosy paticnts under treatment 

es. * ", "“ latrines or handpumps installed _ -.. 

1, " ” " bio-gas plants instelled 

m " " " beneficiaries for income generating programmes 
{Specify what kind of programmes) 

7. Have you been receiving letters/Newsletters from 


INSA/Indie ? Yes / NO. 
8 Have these been useful to you ? 


a 


—— St 


YES / NO. 


ee ee ee 


Appendix ~ 4 


QUESTIONNAIRE TO SPONSOR ORGANIZATIONS 
ai 


—— 


SA ee re ee em ie Te ne 


1 7 What was the immediate cf fect of the Hi T T i Nn ce 


« Did you feel that the RHDT Training Programme helped: the 
Participamt to cope with the responsibilities that you/ 
the organization had planned for her/him to undertake 
after the Training? 


j have likrd 
her subjects/ areas of study would you 
° INSA/India to savas during the RHDT. Training Programme 
to enable the participant to improve her/his work perfor- 


mance in tho organization ? 


Z eeed 


wo 


i 
es : 
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APDendix _ S 


GUIDELINESS USED Bx THE EVALUA'LON TEAM FOR UBSEKVAT IOn 
DURING ViSITS Tu: 


1. Participant 


1. Working with the present organisation since. 


lle 


Ly 


13. 


14. 


7S; 


i6. 


le 


Designation and job responsibilities before 
INSA/India training. 


Year and Batch No.of the INSA/India training course, 


Source of information about the INSA/India 
training programme. 


Maia expectation trom the INSA/India training. 
Extent of fulfilment sf the expectation, 
The aspects ws craining touna good. 


Any new specuiic skill/ability/confidence acquired 
from the training ( speciry ». 


it yes, how it is being usea. 


Any new programme, activity started after the 
tralusug ( specify and explain ). 


auy Old programme revived, existing programme 
modified or extendea after the training. 


Opinion of the immeaiate supervisor about tne 
ansSA training. 

beency and methoa of maintainiuy linkage with 
INSA/inota. 

Other traluaug/workshop, if any, atter tne 
INSA/India training ( specity ). 


Partacipant'’s over-all assessment of ner/his INsa/India 
training psogramme, Capabilities acquirea and potential 


developed. 


Limitati Ous within the organisavional policies and 


programmes dm using the skills acyuireo and potencial 


developec. 


beats 


Bae. 


i 


i 


| epioa.og 


ne 


= vi tak 


16. Limitations within the Organisational policies and 
programmes in using the skills acquired and potential 
developed. 


17. Who decided or motivated for taking the INSA/India 
training. 


II. Participant's immediate Supervisor or Concerned Authority 
1. Source of information about INSA/India. 


2. Familiarity with what INSA/India does. 
3. Authority to sponsor the participant for the training. 


4. the changes perceived in the participant's ability 
in the performance of programmes after her/his 
receiving INSA training. 


Se Organisation'ssdepartment's expectations from the 
tne participants after tne INSA/Inaia training. 


o. increase in extent of collaboration with the 


government ( programmes/areas to be identified Le 


7. Change in the nature and/or extent of community 
participation as a result of the participant's 
INSA/India: training. 


hyic #9 


< 


